
 
 
 
 
 
 
 
 

COMMONWEALTH OF KENTUCKY 
Office of the Attorney General 

JACK CONWAY                     1024 CAPITAL CENTER DRIVE 
ATTORNEY GENERAL                                    FRANKFORT, KY 40601 
                                                  (502) 696-5300 

FUND-RAISING CONSULTANT FORM 5 
 
 

REGISTRATION CHECKLIST   
 
 
HAVE YOU INCLUDED YOUR: 

   ANNUAL REGISTRATION STATEMENT  
REMINDER: If you have any on-going promotions with an end-date after 
December 31, 2008 or a new promotion with a begin date of January 1, 2009 you 
MUST renew your registration prior December 31, 2008. 

 
   ARTICLES OF INCORPORATION 
 
 
   $50.00 REGISTRATION FEE 

      Only one check is required for both the AOC and Registration fees   
(Make check payable to Kentucky State Treasurer.)   

 
 
   LICENSING AGENCY REQUEST FORM – BACKGROUND INVESTIGATION 
 The total number of requests multiplied by twenty-five dollars ($25) fee should be added 

to the registration check.  ONLY ONE CHECK for the total of both fees is required. 
 
    LABELS or ENVELOPES  
  An envelope or mailing label with the applicant’s HOME address is required for 

each background request and MUST accompany the requests above. 
 
 
 
 If you have any questions please feel free to call Consumer Protection at 502-696-5300 
 

AN EQUAL OPPORTUNITY EMPLOYER   M/F/D 
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The attached is a background check request form.  Kentucky Revised Statute 367.652(8) provides: 

“No person shall act as a professional solicitor or fundraising consultant if he, his 
officers, directors, or any person with a controlling interest in the business, or any person 
the professional solicitor or fundraising consultant employs or procures to solicit for 
compensation or to advise, consult, plan or manage in regards to the solicitation 
campaign, has been convicted by a court of any state or the United States of a felony or a 
misdemeanor involving moral turpitude or arising from his conduct as a solicitor or 
consultant for a charitable organization or purpose.  A background check on each person 
set out in this subsection shall be performed by the Attorney General’s office. . . .”

While the form affords an individual the opportunity to provide a social security number which 
will be used for the sole purpose of conducting the background check, the individual’s social 
security number is not mandatory.  Please note, however, that the background check may be 
less reliable based upon name alone without more specific identifying information such as an 
individual’s social security number.         
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FUND-RAISING CONSULTANT  
 

Contract Registration Coversheet   
 

**IMPORTANT** 
 

All questions must be completed and all contracts must be signed and clearly printed by two (2) authorized officials 
of the charitable organization, one (1) of whom shall be a member of the organizations governing body, AND the 
authorized contract officer for the fundraising consultant.  Failure to meet any of these conditions will delay or 
prevent the processing of this campaign submission.   
  

      KY Consultant Registration # C-     
 
 

1. Name and Address of Fundraising Consultant:          

               

Contact name at this firm:       Phone       

 
2. Name and Address of Charitable Organization:          

               
 
3. **Charity EIN#             **Charity KY Registration Number:     
 
4. Charity Contact person         Title       

Phone number (include extension if applies):           
  
Provide projected dates for ser
    

vices to this charitable organization:   

5. Beginning Date of Contract        
 
6. Beginning Date of Kentucky Promotion       
 
7. Ending Date of Promotion:         
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